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The purpose of this study was to determine the coping 
mechanisms used by clients with end-stage renal disease and 
their significant others. This descriptive, comparative 
study was guided by the hypothesis: Clients and significant
others of home hemodialysis use different coping mechanisms 
from the clients and significant others of in-center 
hemodialysis. Orem's Nursing Systems Theory provided the 
theoretical framework. The sample (N = 43) consisted of 12 
home hemodialysis clients and 12 home significant others and 
12 in-center hemodialysis clients and 12 in-center 
significant others who resided in East Central, West 
Central, and Central Mississippi. Data were collected 
utilizing the self-administered Coping Resources Inventory 
form. The two-tailed t test was used to analyze group 
differences. The null hypothesis was rejected as a 
significant difference in coping mechanisms between the 
groups emerged. The researcher concluded that the in-center 
group used more coping mechanisms in the cognitive, 
emotional, and social domains of coping than did the home 
group. Implications for nursing included continued 
application of Orem's Nursing Systems Theory to nursing 
practices involving in-center and home dialysis treatment.
There is a need for the nurse practitioners to assess the 
interdependent relationships and coping strategies of the 
hemodialysis client and significant other in an effort to 
develop collaborative plan of care. Further implementation 
of quality care could be enhanced by the identification of 
the level of adaptation and stage of self-care of the 
dialysis client. Further research is warranted to explore 
these coping mechanisms, employ different tools to measure 
domains of coping, identification of specific coping 
mechanisms, identification of levels of adaptation, 
identification of level of self-care of the client and 
significant other, and a comparison of coping mechanisms 
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End-stage renal disease is a chronic, progressive, 
debilitating disease which ultimately results in death 
unless a kidney transplant is performed. All clients who 
are diagnosed with end-stage renal disease are not 
candidates for renal transplantation, and if they were, 
unfortunately, the potential recipients far outnumber the 
donors of kidneys. End-stage renal disease clients can be 
maintained on either a hemodialysis machine or continuous 
ambulatory peritoneal dialysis (CAPD) temporarily as a means 
of survival. Both procedures are effective, but the 
ultimate decision of which method to use is made by the 
client (Bailod, 1978).
As with any chronic illness, the clients with end-stage 
renal disease confront major lifestyle transitions which may 
compromise existent coping strategies (Beard, 1984). Coping 
skills that have been useful in the past may not be 
appropriate in this crisis, and the support of a significant 
other may now be deemed necessary. Both the client and the 
significant other may be unprepared to adjust to life 
changes imposed by this chronic illness. Another factor 
that might influence potential problems for those affected
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by end-stage renal disease is the setting in which the 
hemodialysis treatment takes place: home or in-center.
Scant research has been conducted which explains this 
phenomenon. Therefore, the focus of this research study was 
to determine which group, in-center or home hemodialysis 
clients and significant others, use more coping mechanisms 
in the cognitive, social, emotional, physical, and 
spiritual/philosophical domains of coping.
Introduction to the Problem
In 1987, the dialysis population of the United States 
was 157,944; the majority (65%, or 103,149) were white; 
while 28% (44,420) were black. Other races made up 7% 
(10,375). This total number is up from 45,000 in 1977 for a 
13.4% growth per year (United States Renal Data System,
1989). With the increasing number of dialysis clients, 
varied modalities are employed to meet the need for 
hemodialysis.
Hemodialysis is a process of cleansing the blood of 
accumulated waste products and can be performed in an 
institution-based dialysis center or at home, if the client 
has someone to assume responsibility of home hemodialysis.
In the early period of maintenance hemodialysis, in-center 
programs were the only available resources, but with the 
advent of the home hemodialysis machine, training programs 
to prepare clients for being dialyzed in the home were 
developed (Reischman & McKegney, 1978). In-center clients
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are more isolated from the family during treatment. Home 
hemodialysis brings the treatment-illness "closer to home" 
for clients and significant others, and the implications of 
illness become difficult to avoid (Reischman & McKegney, 
1978) . Home dialysis requires the client have someone 
assume the responsibility of home hemodialysis. Regardless 
of the setting, hemodialysis places an immense emotional and 
physical burden on the client and the significant other who 
is involved in the hemodialysis process (Delano & Friedman, 
1978) .
Hemodialysis clients are thrust into a dependency upon 
person and machine to sustain life, starting from the person 
who has selected (accepted) the client for treatment, to the 
person operating the machines, and often, continuing to the 
society paying for the treatment. The dialysis client often 
loses control of his/her life (De-Nour & Czaczkes, 1974). 
Thus, the onset and progression of renal failure result in 
significant stresses such as the threat of death for the 
client and significant other (De-Nour & Czaczkes, 1974).
The client and significant other are also threatened with 
potential losses and lifestyle changes that include 
decreased financial status, unemployment, fluid and food 
restrictions, change in family roles and responsibilities, 
inability to fulfill long-range goals, and family isolation 
(Gurklis & Menke, 1988). Realization of these changes that 
are imposed on the client as well as the family member can
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cause guilt feelings, anger, and anxiety, adding to the 
burden of living with illness. These reactions to the 
stresses of hemodialysis provoke the client and significant 
other to develop coping mechanisms which may be healthy or 
unhealthy, i.e., denial, regression, prayer. Although 
researchers have studied the coping mechanisms used by 
clients and significant others of hemodialysis, no studies 
except a pilot study (Jarvis, McCoy, Rogers, & Stevens,
1989) have compared the coping mechanisms of in-center 
clients and significant others versus home clients and 
significant others. The purpose of the study is to 
determine whether the clients and significant others of home 
hemodialysis use different coping mechanisms from the 
clients and significant others of in-center hemodialysis.
Significance to Nursing
The experience of adjusting to life changes may leave 
the client and significant other feeling vulnerable, 
dependent, and unable to handle the situation. Social 
adjustment to the dependency of life on a hemodialysis 
machine, the reduced quality of life for the dialysis 
client, and the role strain for both the client and the 
significant other make the coping process harder. As 
primary care-givers, it is essential for nurse practitioners 
to recognize the stressors and the responses in order to 
more effectively assist the client and significant other. 
There is a need to analyze and compare the coping mechanisms
between the home hemodialysis client and significant other 
to the in-center hemodialysis client and significant other 
in an attempt to identify in which group coping mechanisms 
are better used. Illumination of the use of the coping 
mechanisms between the groups can assist the nurse 
practitioner, physician, client, and significant other in 
the decision of home or in-center hemodialysis for the 
hemodialysis client and significant other. In addition, the 
nurse practitioner needs to identify the domains of coping 
in an effort to complement responses and enhance 
communication. By focusing on the needs of the client and 
significant other utilizing a theoretical framework, the 
nurse practitioner can use anticipatory guidance and prevent 
a crisis from occurring, rather than intervening after the 
family has exhausted their emotional and psychological 
resources.
Theoretical Framework
Orem's concept of nursing is integrated in three 
related theories: Self-Care, Self-Care Deficit, and Nursing
Systems. The four basic concepts of Orem's theory are self- 
care agency, self-care requisites, therapeutic self-care 
demand, and nursing agency (Johnston, 1989). Self-care 
agency is the capability to take action directed toward care 
of self. Self-care requisites are the purposes of self-care 
and include universal (common to all humans and associated 
with life processes, maintenance of integrity of the human
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structure and functioning, and general well-being), 
developmental (associated with human developmental 
processes, events of stages of the life cycle, and events 
that adversely affect development), and health deviation 
(associated with illness, disease, and diagnostic treatment 
measures) (Orem, 1985).
Orem's Theory of Nursing Systems has been used to guide 
nursing care of clients with conditions such as end-stage 
renal disease requiring hemodialysis and has been extended 
for use with the family (Fawcett, 1989). Nursing Systems 
Theory explains how individuals can be helped through 
nursing. Nursing systems are formed when nurse 
practitioners use their ability to prescribe, design, and 
provide nursing care. Nursing Systems Theory is two 
dimensional: one consisting of social, interpersonal, and
technological; and the other consisting of wholly 
compensatory, partly compensatory, and supportive-educative 
(Johnston, 1989). Both dimensions are appropriate for this 
study. Use of these dimensions allows the nurse 
practitioner to facilitate the coping strategies used by the 
client and significant other to the stressors of end-stage 
renal disease.
Orem's basic assumption is that people are capable of 
and have a right to care for themselves. Orem's goal of 
nursing is to assist clients to meet their self-care demands 
(Clark, 1986) .
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The social components focus on establishing 
interpersonal relationships with the client and the 
significant other to alleviate stress, thus enabling the 
client and the significant other to act responsively in 
matters of health and health care. The technical components 
focus on the nurse practitioner's actions throughout all 
steps of the nursing process (Fawcett, 1989).
The second dimension of nursing systems consists of 
types of systems. They are wholly compensatory, partly 
compensatory, and supportive-educative (Johnston, 1989). 
Wholly compensatory system requires the nurse practitioner 
or the significant other to do everything, or nearly 
everything, for the client when the client cannot or should 
not perform any self-care actions (Fawcett, 1989). In this 
research study, wholly compensatory was total care of the 
client during the hemodialysis procedure. Partly 
compensatory requires the client to do what he/she can, and 
the nurse practitioner or significant other supplements the 
activity (Fawcett, 1989). In this research study, partly 
compensatory would be the significant other helping the 
client with home hemodialysis or attending to the client at 
the center. The nurse practitioner's role would be 
primarily physical and psychological support. The 
supportive-educative system is utilized when the client can 
and should perform all self-care action and involves 
guiding, teaching, and environmental support. The nurse
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practitioner assists the client and significant other in 
decision making, behavior control, and acquiring needed 
knowledge and skills (Reihl-Sisca, 1989). In this study, 
supportive-educative could have been the aiding and teaching 
the hemodialysis nurse did to help the client and 
significant other through each procedure.
Orem's Nursing Systems Theory is appropriate for this 
study because it can be used to guide nursing practice in 
the hemodialysis setting. The emphasis of this theory is on 
the self-care agent; what the person (agent) can or cannot 
do alone. The nurse practitioner and significant other are 
the facilitator of the self-care agent. The relationship 
between the nurse practitioner, the hemodialysis client, and 
the significant other can be directed by this model to reach 
the desired health goals.
The nurse practitioner is in a position to develop a 
therapeutic relationship with hemodialysis clients and 
significant others in different settings : home health care,
in-center, or collaborative practice. Because of this 
contact with the client and significant other, it is 
imperative that the nurse practitioner form a therapeutic 
relationship to open lines of communication, to assess, 
intervene, and monitor the stressors as well as the 
responses in hemodialysis clients and significant others.
9
Assumptions
For this research study, three assumptions are made. 
They are as follows:
1. Coping is a self-care action to manage stress.
2. Hemodialysis clients and their significant others 
encounter stress due to the disease process.
3. There are domains of coping mechanisms.
Statement of the Problem
No research studies have compared the coping strategies 
of clients and significant others of home and in-center 
hemodialysis. Therefore, the question this study sought to 
answer was is there a difference between coping mechanisms 
used by clients and significant others of in-center 
hemodialysis and clients and significant others of home 
hemodialysis?
Hypothesis
The hypothesis which guided this study was the clients 
and significant others of home hemodialysis use different 
coping mechanisms than the clients and significant others of 
in-center hemodialysis.
Definition of Terms
For the purpose of this study, four terms were defined: 
Home hemodialysis client: A person who has been
diagnosed as having end-stage renal disease and who 
undergoes hemodialysis at home at least three times a week.
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This client was identified by the hemodialysis center 
personnel.
Significant other : The person providing care at home
and/or responsible for transportation to and from the 
dialysis unit. Any family member may be referred to in this 
context. The significant other was identified by the 
hemodialysis center personnel.
In-center hemodialysis client : A person who has been
diagnosed as having end-stage renal disease and who 
undergoes hemodialysis at a dialysis unit at least three 
times a week. This client was identified by the 
hemodialysis center personnel.
Coping mechanisms; The devices people use to cope with 
stress and anxiety. Coping mechanisms were operationalized 
using the Coping Resources Inventory.
Chapter II 
Review of the Literature
A major decision for the client, significant other, and 
physician to make is whether or not the client will receive 
hemodialysis at home or at the in-center hemodialysis unit. 
This decision is based upon many factors, one of which is 
whether or not the client has a willing helper to perform 
the hemodialysis treatment. Concern about the health 
consequences of stress on the hemodialysis client and 
significant other has led researchers to explore the coping 
strategies and how those strategies are used by the client 
and significant other of hemodialysis. Those studies have 
dealt primarily with the client and significant other of 
either home or in-center hemodialysis and have not compared 
the coping mechanisms of the different groups. The studies 
that were available and included in this review of the 
literature are targeted at either the client or the 
significant other. Therefore, the studies included in this 
selected review of the literature was at either the client 
or the significant other.
Hemodialysis burdens the client and significant other 
with stress. There are considerable uncertainties regarding 
the type and amount of psychological stress that dialysis
11
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poses. Wright, Sand, and Livingston (1966) directed a 
research study toward recognition and definition of the kind 
of psychological stress resulting from dialysis and 
recognition of client's and significant other's reactions 
and adaptations to those stresses. The purpose of the study 
was to define and understand the stresses to which the 
average dialysis client is subject, along with common means 
of dealing with the stresses. The problem statement was are 
there any psychological stresses unique to the treatment 
experience of dialysis compared to treatment of other 
chronic diseases? The research questions for this study 
were what are the kinds of psychological stress posed by 
dialysis, and what are the client reactions and adaptations 
to such stress? The sample included all 12 hemodialysis 
clients in a western state hemodialysis unit. The research 
study extended over a 2-year period. Clients were 
interviewed and tested prior to, 6 months later, and at the 
end of the research study by a psychiatrist and clinical 
psychologist. Clients were tested with the Wechsler Adult 
Intelligence scale. Thematic Apperception test, Roschach, 
Rotter Sentence Completion, and Minnesota Multiphasic 
Personality Inventory (MMPI). The psychiatrist interviewed 
the clients' significant others at the end of the research 
study. The tests and interviews made prior to treatment 
gave an indication of the client's basic personality traits 
and responses to prior illness. The follow-up tests and
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interviews were directed toward understanding the client's 
subjective feelings about the experience of hemodialysis and 
exploring the attitudes entertained toward the client by 
significant other in his environment--spouse, physicians, 
and nursing personnel (Wright et al., 1966).
The researchers found that the dialysis client 
exhibited multiple psychological stressors that included 
actual or threatened loss of parts of body or body 
functions; loss of membership in groups; failure of plans or 
ventures; changes of way of life and living; loss of home, 
possessions, or financial status ; injury or threat of 
injury; frustration with decreased sexual drives; and 
dietary restrictions. The MMPI Hysteria Scale scores of the 
12 dialysis clients were compared to the scores of "normal" 
clients. The information drawn from this data suggests that 
as a group dialysis clients exhibit an exaggeration of 
emotional defenses causing them to avoid admitting 
difficulties either to themselves or to others.
Characteristic reactions to stress included denial, 
depression, minimization, and projection. Reactions of 
significant others suggested a discrepancy of expectations 
between the client and significant other. Significant 
others expected a higher level of well-being than did the 
client. Several significant others blamed research for the 
occurrence of complications. Several significant others 
believed there were needs for education and group meetings.
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Wright et al. (1966) concluded that there are multiple 
examples of psychological stress that are present in the 
experience of clients undergoing chronic hemodialysis.
After months of treatment, the critical stresses arise from 
factors such as job change or marital problems rather than 
from the physical experience of recurrent hemodialysis; 
individual response to psychological stress during 
hemodialysis is dependent upon multiple variables ; and 
planned psychological support is indicated for the 
hemodialysis client. The researchers recommended early and 
continued education for the client and significant other. 
Additional support should include group meetings in the 
dialysis units.
Wright et al. (1966) studied psychological stress and 
interpersonal relationships of in-center hemodialysis 
clients. Almost as an afterthought, significant others were 
included. This current researcher compared cognitive, 
emotional, social, physical, and spiritual/philosophical 
responses of home hemodialysis clients and significant 
others.
The role of the spouse is a factor in the success or 
failure of home hemodialysis. Because of this Streltzer, 
Finkelstein, Feigenbaum, Kitsen, and Cohn (1976) researched 
the responses spouses have to home hemodialysis. The study 
focused on the role of the spouse and the relationship 
between dependency needs in the marriage and success in home
15
dialysis. The purpose was to identify the role of the 
spouse as a variable affecting the success or failure of 
home hemodialysis. The problem statement was how does the 
role of the spouse affect the success or failure of home 
hemodialysis? The hypothesis was the role of the spouse is 
one of the most crucial variables affecting the success or 
failure of home hemodialysis. The sample of 16 married 
couples who had completed dialysis training were interviewed 
by members of the dialysis team (nurse, nephrologist, social 
worker, and psychiatrist) during a 3-month home training 
program (Streltzer et al., 1976).
The researchers found that in couples whose 
relationships with their partners were characterized by 
mutuality and reciprocity, the spouse would adjust to the 
increased dependence of the client. The increased 
responsibilities of home dialysis and the decreased ability 
of the client to take care of the spouse can lead to 
difficulties for spouses who are more dependent than the 
partner (Streltzer et al., 1976).
The researchers recommended that home hemodialysis 
training programs place a greater emphasis on the client's 
spouse. Special attention should be paid to those spouses 
who have a dependent relationship to the client because they 
are susceptible to more difficulties. Supportive contacts 
for spouses need to be included in the normal home training 
programs. Psychiatric consultation and follow-up should be
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available for spouses as well as the client (Streltzer et 
al., 1976).
Although Streltzer et al. (1976) examined the coping 
methods of the home hemodialysis clients and significant 
others and Wright et al. (1966) looked at in-center 
hemodialysis clients' significant others, neither addressed 
both groups. The current study focused on the coping 
methods of in-center hemodialysis clients as well as the 
home dialysis clients and significant others.
The length of time a client has undergone hemodialysis 
treatment may affect his/her coping skills. For this 
reason, Gurklis and Menke (1988) studied 68 hemodialysis 
clients in two outpatient hemodialysis centers in a 
midwestern city. The purpose of the study was to explore 
relationships among treatment-related stressors, coping 
methods, and length of time on hemodialysis. The problem 
statement was do hemodialysis clients who experience 
psychosocial and physiological stressors equally use 
problem-oriented coping methods significantly more often 
than effective coping mechanisms? The hypotheses stated 
there is no relationship between the coping methods (problem 
oriented and affective) and the identified stressors of 
hemodialysis clients. The theories of stress and coping by 
Monat and Lazarus were used as the basis for the study. 
Sixty-eight hemodialysis clients in two outpatient clinics 
in a midwestern town were studied. Each client completed
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the Hemodialysis Stressor Scale, a background information 
sheet, and the Jalowiec (1979) Coping Scale while undergoing 
hemodialysis treatments.
The researchers found that the number of stressors 
ranged from 2 to 32. Feeling tired was the most frequently 
reported stressor, while the least frequently reported 
stressors were the dialysis machine and equipment, reversal 
in family roles with spouse, and decreased ability to have 
children. Coping methods most frequently used were prayer 
and trust in God, maintaining control, acceptance, and hope; 
while the least frequently reported stressors were drinking 
alcohol, taking drugs, and blaming others. Physiological 
stressors significantly related to coping, psychosocial 
stressors significantly associated with effective and 
problem-oriented coping, and the length of time on 
hemodialysis significantly correlated with problem-oriented 
coping. The conclusion of this study was that hemodialysis 
stressors scale scores significantly related to total coping 
scores and problem-oriented and effective coping scores. 
Recommendations included repeating the study with other 
chronically ill groups and a correlational research study to 
ascertain relationships between stressors and coping methods 
among hemodialysis clients and other chronically ill persons 
(Gurklis & Menke, 1988).
Gurklis and Menke (1988) focused on the stressors and 
coping methods used by in-center hemodialysis clients only.
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This researcher identified the coping methods in both home 
and in-center hemodialysis clients as well as coping methods 
of significant others in both settings.
One's ability to adapt is affected by many factors. 
Reischman and Levy (1972) completed a longitudinal research 
(1964-1968) on adaptation to maintenance hemodialysis. The 
purpose of the study was to focus on clients' depression, 
the clients' interrelationships with chronic renal disease, 
and their possible connections with shunt complications.
The research questions were: What are the hemodialysis
clients' affects and defenses? What are the relationships 
between life events, affects, and physical illness? What 
are the client's character structure? What are the clients' 
overall adaptive patterns? The sample consisted of 25 
hemodialysis clients accepted into the hemodialysis unit 
between 1964 at the inception of the hemodialysis unit until 
the end of 1968. Data were gathered via the authors and the 
nurses and social worker of the hemodialysis unit during 
hemodialysis treatments of the clients. The clients and 
relatives of the clients were interviewed before the initial 
hemodialysis treatment and at each hemodialysis treatment 
thereafter. Data were also gathered from charts, 
transcribed interviews, and tape recordings. Findings were 
then scrutinized by both investigators.
Three stages of adaptation to hemodialysis were 
distinguished during the course of the research study.
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These stages were the honeymoon period, the period of 
disenchantment, and the period of long-term adaptation.
The honeymoon period occurred in 16 of the 25 clients 
with the onset occurring one to 3 weeks after the first 
hemodialysis treatment and lasting from 6 weeks to 6 months. 
The honeymoon was defined as a period of marked physical and 
emotional improvement. The client had clear and conscious 
awareness, and the period was accompanied by an emergence of 
confidence and hope. Anxiety, insomnia, apprehension, and 
anger were manifested during this period. The dialysis 
machine was referred to as the "monster," and the procedure 
was referred to as "watching a Dracula movie." Feelings of 
life expectancy, ability to return to work, and other 
factors were verbalized during this period. Nonetheless, 
feelings of contentment, confidence, and hope dominated this 
period (Reischman & Levy, 1972).
The period of disenchantment was observed in 16 of the 
clients and was evidenced by sadness and helplessness that 
lasted from 3 to 12 months. Between the onset of this 
period and the end of the honeymoon period, a specific 
stressful event occurred, bringing about this period of 
disenchantment. Stressful events included complications of 
the fistula and planning resumption of an active and 
productive life. These sequences were clearly established 
during this period. The stage of long-term adaptation was 
characterized by the acceptance of the client's own
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limitations and of the shortcomings and complications of 
hemodialysis. This transition was experienced by all 
clients. Despite difficulties, most clients were able to 
adapt to long-term hemodialysis (Reischman & Levy, 1972) . 
Reischman and Levy concluded that hemodialysis clients 
undergo several transitions and that these transitions cause 
great stress for most clients. Recommendations include the 
client, physician, and nurse practitioner should set 
realistic goals.
Reischman and Levy's (1972) study focused on the 
stressors and transitions that the hemodialysis client must 
endure. This current researcher focused on identifying 
which group (in-center or home hemodialysis clients) coped 
better to maintenance hemodialysis.
The self-care activities utilized by hemodialysis 
clients are instrumental in identifying the patterns of the 
self-care process. The purpose of a research study by Jones 
and Pruett (1986) was to explore the self-care activities 
hemodialysis clients use in dealing with stressors related 
to their treatment regimen. The problem statement was what 
self-care activities do hemodialysis clients use to deal 
with the physical and psychosocial problems? The research 
question was what self-care activities and processes are 
used by hemodialysis clients? Twenty-five hemodialysis 
clients in a large southeast city were interviewed through 
semistructured interviews by two investigators while
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undergoing a hemodialysis treatment. The interviewers 
developed an interview schedule using the treatment-related 
stressors identified by Baldtree and Artinian. Data were 
gathered about self-care activities that clients use in 
dealing with stressors related to their treatment regimen 
identifying specific aspects of the treatment regimen and 
related stressors. The data were analyzed using qualitative 
methods. Four patterns characterizing the self-care process 
emerged: equalizing, substituting, withdrawing, and
guarding.
Equalizing was defined as the process of juggling, 
weighing, or shifting competing demands for time, desires, 
energy, requirements, and finances. Substituting was 
defined as a process of replacing or exchanging desires and 
activities such as "suck on candy" to relieve thirst. 
Withdrawing was defined as the process of moving away from 
events, people, and ideas such as avoiding discussion of 
their illness with others. Guarding was defined as the 
process of maintaining vigilance over the body and the 
delivery of care such as monitoring the staff's work to 
ensure proper care (Jones & Pruett, 1986). Jones and Pruett 
recommend nursing assessments and interventions to aid in 
the hemodialysis clients' understanding and recognition of 
the mechanisms used in defining and managing their 
situation. Future studies should focus on self-care
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processes as related to treatment regimen, adjustment, and 
high-level functioning of hemodialysis clients.
Jones and Pruett's (1986) research was based on Orem's 
Theory of Self-Care and focused on activities dealing with 
stressors related to hemodialysis. This current researcher 
also employed one of Orem's theories. Nursing Systems 
Theory, and focused on coping mechanisms of in-center 
hemodialysis clients using self-care activities.
A pilot study (Jarvis et al., 1989) was conducted of a 
comparison of coping mechanisms between the in-center 
hemodialysis clients and significant others and the home 
hemodialysis clients and significant others. The hypotheses 
stated : "The patients and families of home hemodialysis use
different coping mechanisms than the patients and families 
of in-center hemodialysis." A descriptive, comparative 
research design was used. Ten home hemodialysis clients 
with their significant others and 10 in-center hemodialysis 
clients and their significant others from a Northeast 
Mississippi hemodialysis unit were selected through a random 
fishbowl with replacement drawing. In all cases, the client 
was married to the significant other. The Coping Resources 
Inventory (CRI) operationalized the coping domains (Hammer & 
Marting, 1988). Data collection was performed at the 
hemodialysis unit by a hemodialysis home-training registered 
nurse who was employed by the hemodialysis unit.
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A two-tailed t test with all probability levels except 
one at the .000 level of significance was noted between the 
groups; therefore, the research hypothesis was accepted.
The exception of the probability level was a .002 of the 
cognitive domain (Jarvis et al., 1989).
In summary, from the selected review of the literature, 
the common problem of enormous stressors endured by 
hemodialysis clients and significant others emerges. Wright 
et al. (1966) recognized and defined psychological stressors 
resulting from hemodialysis while Streltzer et al. (1976) 
identified the stressors of the spouse of the hemodialysis 
client. Treatment related stressors and coping methods used 
by end-stage clients and their adaptation to hemodialysis 
have been established (Gurklis & Menke, 1988; Reischman & 
Levy, 1972). Finally, Jones and Pruett (1986) identified 
self-care activities and processes used by the hemodialysis 
client.
No research except a pilot study (Jarvis et al., 1989) 
was found comparing the coping mechanisms used in home 
hemodialysis clients and significant others from those used 
in in-center hemodialysis clients and significant others. 
Therefore, research relevant to this area has been mandated.
Chapter III 
The Method
The adaptation to maintenance of life on a hemodialysis 
machine has been established as a source of enormous stress. 
Clients on hemodialysis and their significant others use 
coping mechanisms to deal with the stressors associated with 
hemodialysis. The coping mechanisms used vary by client, 
significant other, and the location of the treatment. The 
purpose of this research study was to determine whether the 
clients and significant others of home hemodialysis use 
different coping mechanisms from the clients and significant 
others of in-center hemodialysis.
Design of the Study
A descriptive, comparative design was used for this 
research study. The purpose of a descriptive study is to 
observe, describe, and document aspects of a situation 
rather than to determine relationships (Polit & Hungler, 
1987). In this study, the coping resources of clients and 
significant others of home and in-center hemodialysis were 
identified and the results were compared by group.
Variables
The variables for this study include
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Independent. Stressors incurred by clients and 
significant others of home and in-center hemodialysis.
Dependent. Coping mechanisms used by home and in­
center hemodialysis clients and significant others.
Controlled. Facility, age, management of end-stage 
renal failure.
Intervening. Mental/physical status at time of data 
collection, and educational level.
Null Hypothesis
For the purpose of this research study, the null 
hypothesis stated there is no difference in coping mechanism 
scores on the Coping Resources Inventory (CRI) for clients 
and significant others of home hemodialysis and clients and 
significant others of in-center hemodialysis.
Limitations
There were five extraneous variables identified in this 
study which may limit the generalization of the findings.
The researcher had to rely on the integrity of each 
participant to respond honestly and privately to the 
questionnaire. Since the data were solicited and collected 
through a mail survey, the researcher had no control over 
how many respondents returned the questionnaires. Physical 
or mental illness and interpersonal relationships could not 
be controlled.
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Setting, Population, and Sample 
The dialysis unit utilized for this research study is 
located in a metropolitan city in Central Mississippi. It 
has 16 satellite units: 14 throughout Mississippi, one in
East Arkansas, and one in Central Texas. The unit serves 
home and in-center hemodialysis clients as well as 
Continuous Ambulatory Peritoneal Dialysis (CAPD) clients.
At the time of this research study, the combined total case 
load was 1,270 clients.
The target population was home and in-center 
hemodialysis clients and significant others. Criteria for 
each hemodialysis client included 18 years of age or older, 
a diagnosis of end-stage renal disease, and hemodialyzed at 
home or in-center at least three times a week. Each 
significant other provided care at home and/or was 
responsible for transportation to and from the dialysis 
unit. The accessible population, identified by the dialysis 
unit's personnel, consisted of 108 home hemodialysis clients 
and 967 in-center hemodialysis clients.
From the sampling frame, using a table of random 
numbers, 100 home and 100 in-center hemodialysis clients 
were selected. The selection of the significant other 
coincided with the hemodialysis client and was identified by 
the client or the hemodialysis personnel. Sample size was 
48: 12/12 home client/significant other hemodialysis group
and 12/12 in-center client/significant other hemodialysis group
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Anonymity of each participant was maintained. 
Questionnaires were unmarked, sections of the answer sheets 
were crossed through with an "X," and each return envelope 
had the researcher's name and address in the left upper 
corner, as well as in the addressee position. Approval for 
this research study was obtained from the Mississippi 
University for Women Committee on Use of Human Subjects in 
Experimentation (see Appendix A). Approval for this 
research study utilizing the clients from the dialysis unit 
was obtained from the dialysis unit (see Appendix B). Each 
instruction sheet and answer sheet were coded with colored 
stickers: red (home hemodialysis client), blue (home
hemodialysis significant other), green (in-center client), 
and yellow (in-center significant other).
Methods of Data Collection
The researcher contacted officials of the dialysis unit 
to gain permission to utilize their population of 
hemodialysis clients. Hemodialysis personnel were 
responsible for the identification of clients who met the 
specified requirements. After the list of clients was 
obtained, one CRI questionnaire, two color-coded answer 
sheets, an instruction sheet (see Appendix C), a letter of 
introduction and explanation (see Appendix D), and a self- 
addressed, stamped envelope were mailed to each hemodialysis 
client. Two weeks were allowed for response to the mail 
survey. A postcard mail-out followed 2 weeks after the
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initial mall-out.^ Two weeks were allowed for response to 
the postcard mail-out. Data collection extended from April 
6, 1991, to May 4, 1991.
Instrumentation
The CRI consists of 60 items designed to measure 
personal resources for coping with stress and was utilized 
to operationalize the coping domain in this research study. 
The CRI measures the following resources: cognitive,
social, physical, spiritual/philosophical, and emotional 
(Hammer & Marting, 1988).
The cognitive domain measures the extent to which one 
maintains a positive sense of self-worth and outlook toward 
others and optimism about life. The cognitive domain was 
measured in numbers 3, 6, 11, 12, 14, 18, 23, 49, 50, and 55 
of the CRI. The minimum and maximum scores for the 
cognitive domain are 9 and 36, respectively. The social 
domain measures the degree to which one is embedded in 
social networks that provide support in times of need. The 
social domain was measured in numbers 4, 8, 9, 15, 25, 27,
28, 30, 35, 53, 58, and 59 of the CRI. The minimum and 
maximum scores for the social domain are 13 and 52, 
respectively.
The emotional domain measures one's ability to accept 
and express a range of affect, based on the assumption that 
a range of emotional response aids in ameliorating long-term 
negative consequences of stress. The emotional domain was
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measured in numbers 2, 7, 16, 17, 19, 24, 29, 31, 34, 37,
39, 40, 45, 47, 54, and 57 of the CRI. The minimum and
maximum scores of the emotional domain are 16 and 64, 
respectively.
The spiritual/philosophical domain measures the degree 
to which one is guided by values derived from religious, 
familial, or cultural tradition or from personal philosophy. 
The spiritual/philosophical domain was measured in numbers 
10, 20, 22, 32, 33, 38, 41, 44, 46, 48, and 52 of the CRI.
The minimum and maximum scores of the
spiritual/philosophical domain are 11 and 44, respectively.
The physical domain measures the degree to which one 
enacts health-promoting behaviors believed to affect 
physical well-being. The physical domain was measured in 
numbers 1, 5, 13, 21, 26, 36, 42, 43, 51, 56, and 60 of the 
CRI. The minimum and maximum scores of the physical domain 
are 11 and 44, respectively.
Scoring of the CRI answer sheets was performed by using 
hand-scoring templates. Directions for hand-scoring were 
printed on the templates. The raw scores were converted to 
standard scores having a mean of 50 and a standard deviation 
of 10 points. Because of gender differences in coping 
resources, separate profiles and conversion tables were 
used.
The CRI has undergone multiple revisions and 
refinements through pilot studies and preliminary analyses.
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Content experts were consulted for suggestions for resource 
domains. The strongest test of validity of any coping 
measure is its ability to predict symptoms of stress over 
time. To establish predictive validity, 108 junior high 
students were tested using the CRI, the Stress Test for 
Children, and the Personal Stress Symptom Assessment. The 
CRI Total Resource score was a significant incremental 
predictor of stress symptoms (R̂  change = .15, p < .001).
To estimate convergent and divergent validity, the 83 adults 
were administered the CRI and a simple self-rating of coping 
resources, then results of the concepts of coping were 
compared. The validity coefficients provide evidence for 
convergent validity, ranging from .61 to .80. Evidence for 
divergent validity was established by comparison of the 
validity coefficients.
Discriminant validity was established by comparing 
target groups with control groups. Groups that were tested 
included healthy versus ill college students, cardiac and 
pulmonary clients, stress center clients, college student 
resident advisors, and high school peer counselors. The CRI 
has not been established for use with chronic illness. 
Internal consistency reliabilities of the CRI scores were 
established using Cronbach's alpha, test-retest, and item- 
to-scale correlations (CRI, 1987).
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Data Analysis
The procedure for statistical testing of the research 
hypothesis was a two-tailed t test, while descriptive 
statistics were used to analyze the sample. The univariate 
statistics for the sample included frequencies, means, and 
medians. The t test, a parametric statistical analysis, was 
used to determine the difference between the means of the 
two groups: home hemodialysis clients and significant
others and in-center hemodialysis clients and significant 
others. A two-tailed test of significance was used to 
determine significant values at the .20 level in both ends 
of the sampling distribution of this nondirectional research 
hypothesis. The statistical significance level was set at 
.20 as this was an exploratory study, and a high level of 
statistical power was warranted. The researcher recognized 
the risks of a Type 1 error but focused on the 
identification of an important difference that would have 
been overlooked with a lower p value.
Chapter IV 
The Findings
The purpose of this descriptive comparative study was 
to determine the coping mechanisms of clients with end-stage 
renal failure and their significant other for both home and 
in-center hemodialysis services. Data were collected using 
the Coping Resources Inventory (CRI).
Sample
The total sample (N = 48) was divided into two groups 
as follows: the in-center hemodialysis group including
clients and their significant others and the home 
hemodialysis group including clients and their significant 
others. These subjects resided in Central, West Central, 
and East Central Mississippi. The age range of the sample 
was 32 to 77 years, with a mean of 37 years. There was a 
total of 27 (56%) females and 20 (43%) males. The in-center 
group consisted of 13 (27%) females and 10 (23%) males, 
while the home group consisted of 14 (29%) females and 10 
(23%) males. One subject failed to indicated his/her sex. 
There were 7 (10%) single, 34 (70%) married, 3 (.06%) widow, 
and 3 (.06%) separated/divorced subjects within the sample.
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Educational level of the subjects ranged from 2 to 17 years, 
with a mean of 10 years.
Health status was scored by the subject: 1 = Very
poor, 2 = Poor, 3 = Good, and 4 = Very good. The health 
mean (2.7) indicated that these subjects as a whole 
considered their health status as good. Stress level was 
measured by each subject similarly with 1 = Very low to 
4 = Very high. The stress mean (1.9) indicated that these 
subjects as a whole considered their stress level as low.
Data Analysis
The hypothesis stated that the clients and significant 
others of home hemodialysis use different coping mechanisms 
from the clients and significant others of in-center 
hemodialysis. Data were analyzed using a two-tailed t test 
at the .20 level of significance.
Coping mechanisms were measured using the CRI. Total 
scores of the in-center group were compared to the total 
scores of the home group. The combined total coping scores 
ranged from M = 181.50 for the in-center hemodialysis 
clients and significant others to M = 170.29 for the home 
hemodialysis clients and significant others. Since 
t (24) = 1.38, p = .20, the nondirectional hypothesis was 
accepted. The in-center group scored significantly higher 
than the home group (see Table 1).
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Table 1
Comparison of Coping Mechanism Scores Between In-Center
Hemodialysis Clients and Significant Others and Home
Hemodialysis Clients and Significant Others Using a Two-
Tailed t Test


























29 . 16 
26.90
1.38*
Note. Group 1 = In-center clients and significant others 
Group 2 = Home clients and significant others.
n = 24 for each group.
*p = .20. **p = .01.
The CRI total score was achieved using five domains of 
coping: cognitive, social, spiritual/philosophical,
emotional, and physical. To further evaluate the scores, 
each variable was analyzed using the two-tailed t test for 
group comparison.
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Cognitive domain scores ranged from 20 to 36 for the 
in-center group and from 17 to 36 for the home group. Since 
t(24) = 1.46, p = .20, the researcher concluded that the 
in-center hemodialysis clients and significant others chose 
significantly more cognitive coping mechanisms than did the 
home hemodialysis clients and significant others (see Table 
1 ) .
Social domain scores ranged from 22 to 52 for the 
in-center group and from 25 to 4 8 for the home group. Since 
t (24) = 2.62, p = .01, the researcher concluded that the 
in-center clients and significant others chose significantly 
more social coping mechanisms than did the home hemodialysis 
clients and significant others.
Emotional domain scores ranged from 26 to 64 for the 
in-center group and from 32 to 57 for the home group. Since 
t (24) = 1.38, p = .20, the researcher concluded that the 
in-center hemodialysis clients and significant others chose 
significantly more emotional coping mechanisms than did the 
home hemodialysis clients and significant others.
Spiritual/philosophical domain scores ranged from 22 
to 44 for the in-center group and from 18 to 42 for the 
home group. Since M = 34.83 and SD = 8.08 for the in-center 
group and M = 34.08 and ^  = 6.68 for the home group, the 
researcher concluded that the in-center hemodialysis clients 
and significant others did not choose more spiritual/ 
philosophical coping mechanisms than did the home 
hemodialysis clients and significant others.
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Finally, the physical scores ranged from 16 to 40 for 
the in-center group and from 13 to 38 for the home group. 
Since M = 25.54 and SD = 6.92 for the in-center group and M 
= 26.33 and SD = 6.67 for the home group, the researcher 
concluded that both groups similarly used these coping 
mechanisms.
Additional Findings
The researcher questioned whether the group scores had 
been influenced by the significant others. The data were 
further analyzed first by significant other group (n = 24) 
and then by client group (n = 24).
Total coping scores ranged from 151 to 210 for the in­
center significant other group and from 128 to 204 for the 
home significant other group. Since t (24) = 1.16, £ > .20, 
the researcher concluded that overall the in-center 
significant other group and the home significant other group 
used similar coping mechanisms (see Table 2). Thus, the 




Comparison of Coping Mechanism Scores Between In-Center
Tailed t Test
Domain Group® M SD t
Cognitive 1 30.66 3.77
1.26
2 28.08 5.96
Social 1 43.66 5.28
2.20*
2 38.00 7 . 16
Emotional 1 47 .75 10. 37
.51
2 45.91 6 .52
Spiritual/ 1 36.83 4.97
Philosophical .43
2 36.00 4 .38
Physical 1 26 . 08 4 . 88 .03
2 26 . 00 7 . 72
Total 1 185.00 21. 13 1. 16
2 174.00 25.08
Note, Group 1 = In-center signi ficant others. Group 2 =
Home significant others.
n̂ - 12 for each group.
*p = .20.
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Cognitive domain scores ranged from 24 to 36 for the 
in-center significant other group and from 18 to 36 for the 
home significant other group. Since t (24) = 1.26, p 2 *20, 
the researcher concluded that the in-center and the home 
significant other group used similar coping mechanisms in 
the cognitive domain (see Table 2).
Social domain scores ranged from 34 to 52 for the in­
center significant other group and from 25 to 45 for the 
home significant other group. Since t (24) = 2.20, p 2 *20, 
the researcher concluded that the in-center significant 
other group chose significantly more coping mechanisms that 
were socially based than did the home significant other 
group (see Table 2).
Emotional domain scores ranged from 26 to 62 for the 
in-center group and from 34 to 53 for the home group. Since 
t(24) = .51, p 2 *20, the researcher concluded that the in­
center and home significant other group chose similar coping 
mechanisms in the emotional domain (see Table 2).
Spiritual/philosophical domain scores ranged from 27 to 
44 for the in-center group and from 26 to 41 for the home 
group. Since t (24) = .43, p >_ .20, the researcher concluded 
that the in-center and home significant others group chose 
similar coping mechanisms in the spiritual/philosophical 
domains (see Table 2).
Physical scores ranged from 20 to 31 for the in-center 
group and from 13 to 38 for the home group. Since t (24) =
39
.03, p 2 *20, the researcher concluded that the in-center 
and home significant other groups chose similar coping 
mechanisms in the physical domain (see Table 2).
In-center and home hemodialysis clients' scores also 
were compared. Total coping scores ranged from 120 to 228 
for the in-center client group and from 125 to 207 for the 
home client group. Since t(24) = .85, p > .20, the 
researcher concluded that the in-center client and the home 
client overall chose similar coping mechanisms (see Table 
3) .
Cognitive domain scores ranged from 20 to 36 for the 
in-center client and from 17 to 36 for the home client.
Since t (24) = .80, p > .20, the researcher concluded that 
both groups chose similar coping mechanisms in the cognitive
domain (see Table 3).
Social domain scores ranged from 22 to 52 for the in­
center client and from 25 to 46 for the home client. Since 
t (24) = 1.69, p > .20, the researcher concluded that both 
groups chose similar coping mechanisms in the social domain 
(see Table 3).
Emotional domain scores ranged from 34 to 64 for the 
in-center client and from 32 to 57 for the home client.
Since t (24) = 1.43, p ^ .20, the researcher concluded that 
the in-center client chose significantly more emotional 
coping skills than did the home client (see Table 3).
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Table 3
Comparison of Coping Mechanism Scores Between In-Center 
Clients and Home Clients Using a Two-Tailed t Test
Domain Group® M SD t
Cognitive 1 29 . 08 5.20
, 80
2 27.25 5.97
Social 1 39.92 9.39 1.69
2 33.92 7.97
Emotional 1 50.00 9.15 1.43*
2 45. 17 7.32
Spiritual/ 1 34.83 8 . 08
Philosophical .25
2 34.08 6.68
Physical 1 25.00 6.92 . 60
2 26.67 6 .67
Total 1 178.00 36 . 13
.85
2 166.58 29.23
Note. Group 1 = In-center clients. Group 2 = Home clients.
®n = 12 for each group.
*p = .20.
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Spiritual/philosophical domain scores ranged from 22 to 
44 for the in-center client and from 18 to 42 for the home 
client. Since t (24) = .25, p > .20, the researcher 
concluded that the in-center and the home clients chose 
similar coping mechanisms in the spiritual/philosophical 
domains (see Table 3).
Physical scores ranged from 16 to 40 for the in-center 
group and from 18 to 36 for the home group. Since t(24) = 
.60, p 2 *20, the researcher concluded that the in-center 
and home clients chose similar coping mechanisms in the 
physical domain (see Table 3).
Chapter V 
The Outcomes
The purpose of this descriptive, comparative study was 
to determine whether the clients and significant others of 
in-center hemodialysis use different coping mechanisms than 
the clients and significant others of home hemodialysis. 
Coping mechanisms were measured using the Coping Resources 
Inventory (CRI) containing 60 items divided into five 
domains: cognitive, emotional, social,
spiritual/philosophical, and physical. Orem's Nursing 
Systems Theory guided the study.
The sample (N = 48) included 12 hemodialysis clients 
and 12 significant others who received hemodialysis 
treatments in-center and 12 hemodialysis clients and 12 
significant others who received hemodialysis at home. The 
sample resided in Central, West Central, and East Central 
Mississippi. The average age of the subjects was 37 years, 
while the average educational level was 10 years. The 
sample included 27 (56%) females and 20 (42%) males. One 
subject failed to indicate sex. The subjects as a whole 





The null hypothesis that gave direction to this study 
contended that there would be no significant difference in 
coping mechanism scores on the CRI for clients and 
significant others of home hemodialysis and clients and 
significant others of in-center hemodialysis. A two-tailed 
t test was used to analyze data at the .20 level of 
significance.
There was a significant difference, t {48) = 1.38, p = 
.20, in coping mechanism scores on the CRI between the 
groups. The in-center group used more coping mechanisms, 
specifically in the domains of social, emotional, and 
cognitive than did the home group. In the domains of 
spiritual/philosophical and physical, both groups' scores 
were equal. When significant others' scores were 
controlled, the hemodialysis clients' scores remained 
constant. However, when the significant other groups were 
compared, the in-center significant other group used 
significantly more coping tactics in the social domain.
Discussion
There has been no published research which has explored 
coping mechanisms used by hemodialysis clients and their 
significant others. Thus, the finding of this study that 
the in-center group used significantly more coping 
mechanisms than did the home group can neither be refuted 
nor supported. One unpublished pilot study which compared
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coping mechanisms of in-center and home hemodialysis clients 
and significant others was found. Jarvis et al. (1989) 
concluded that the home group used significantly more coping 
mechanisms. Reasons for the contradictory findings may be 
related to methodological and sample differences. Jarvis et 
al. collected data on site at the dialysis unit, using a 
hemodialysis nurse who was familiar with each client and 
significant other; all clients were married to the 
significant other; and all clients resided in the rural and 
urban areas of Northeast Mississippi. Data for the current 
study were collected by mail from clients and significant 
others who resided in East Central, West Central, and 
Central Mississippi. No determination of relationship was 
made.
This researcher further analyzed the finding and 
determined that the in-center group specifically used more 
coping tactics in the cognitive, emotional, and social 
domains than did the home group. This conclusion also 
conflicts with Jarvis et al. as in that study the home group 
used significantly more coping tactics in all the domains.
One explanation for this result may be that the in­
center client goes to the dialysis unit three times a week 
for the dialysis treatments ; therefore, he/she is in contact 
with other dialysis clients and nursing staff more often 
than the home clients which allows a greater opportunity to 
learn new ideas and current issues related to end-stage
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renal disease. On the days that the client is in-center for 
the dialysis treatment, the significant other has more 
personal/free time than the home significant other. These 
factors endorse socializing and expression of emotional 
issues for both the client and significant other. Treatment 
at home limits interpersonal exchanges/contacts with other 
clients/significant others who are undergoing treatment. 
Therefore, these subjects had less freedom to socialize, 
gain additional information, or express emotional problems.
Socialization and interpersonal relationships are 
clearly spoken to in Orem's Nursing Systems Theory. One 
explanation for the higher social scores of the in-center 
group could be that as self-agents, they sought to establish 
contacts with individuals with whom they could share common 
bonds to meet self-care requisites. Additionally, when the 
in-center group identified a self-care demand, they acted 
responsively employing a coping mechanism. These 
interactions occurred in a structured environment which 
provided the opportunity to develop this social, emotional, 
and cognitive milieu. Within this environment, the 
researcher surmises that all three levels of nursing, wholly 
compensatory, partially compensatory, and educative- 
supportive were operationalized.
Conversely, the home group may have experienced self- 
care deficit in that the opportunity for socialization and 
interpersonal exchanges was limited. The contractual
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relationship between the nursing personnel and family was 
not readily available.
Stressors have been found to influence physical well­
being. Gurklis and Menke (1988) identified treatment 
related stressors and the influence that these stressors 
have on the client. Feeling tired was the most frequently 
reported stressor. This finding may account for the low 
scores on the physical domain by both the in-center and home 
hemodialysis clients and significant others. Conversely, 
their physical state could be influenced by emotional 
duress. Additionally, both groups used similar coping 
mechanisms in the spiritual/philosophical domain which may 
be a reflection of homogeneity of the sample.
Overall, the coping scores of subjects, home and in­
center, spiraled into the upper limits of the norms 
established. Conceivably, this sample may be encountering 
psychological difficulties as they confront hemodialysis 
treatment; consequently, they use a greater number and 
variety of coping mechanisms to survive. Significant 
stressors for the hemodialysis client have been identified 
by De-Nour and Czaczkes (1974) who concluded that loss of 
control and the threat of death were primary concerns. 
Additionally, Wright et al. (1966) found that the dialysis 
client exhibited multiple psychological stressors, 
exaggeration of emotional defenses, and characteristic 
reactions including denial and minimization. Thus, the
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hemodialysis clients in this study may be in a state of 
denial and use an abundance of coping mechanisms to 
withstand the burden of this chronic, progressive, 
debilitating illness. Conversely, the high scores may 
indicate that this sample's choice of a greater variety of 
coping mechanisms is influenced by culture norms, religious 
beliefs, or adaptation to the disease process. These 
variables were not controlled for in this study and could 
have skewed the data because of the varying stages of 
adaptation, levels of self-care, or demographic persuasions 
(Jones & Pruett, 1986; Orem, 1980; Reischman & Levy, 1972).
Another variable that warrants discussion is in the 
relationship between the client and significant other. 
Streltzer et al. (1976) focused on the role of the spouse 
and the relationship between dependency needs in the 
marriage and success in home hemodialysis. Increased 
responsibilities of home hemodialysis, major lifestyle 
transitions, and decreased ability of the spouse were found 
to lead to difficulty for both the client and the spouse. 
Although the specific relationships of the client and 
significant other were not specified in this study, the 
researcher did determine that the significant others' coping 
scores did not influence the clients' scores. This finding 
indicates that the significant other was more objective and 
more distanced from the client in terms of dependency or 
personal involvement.
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The CRI, used in both Jarvis et al. (1989) and the 
current study, measures cognitive, emotional, social, 
physical, and spiritual/philosophical domains of coping. 
However, other variables or domains, such as financial, 
cultural, ethnic, and level of self-care, can influence the 
coping strategies of the hemodialysis client and significant 
other. Additionally, the CRI determines only whether coping 
mechanisms are employed--not how effective they are. With 
these variables in mind, the researcher concludes that for a 
more complete assessment of total coping strategies and the 
effectiveness of their use, research should be conducted 
using different tools and strategies to measure these areas.
Conclusions
Since there is such paucity of research relevant to 
coping mechanisms of clients and significant others with 
end-stage renal disease, the researcher cannot say with 
conviction that the findings of this study can be 
generalized to similar groups. Definitely within the 
confines of this study, the in-center group used 
significantly more coping mechanisms than did the home 
group. This conclusion warrants additional research to 
compare and identify specific coping mechanisms for the in­
center and home clients. Current research has focused on 
stressors associated with hemodialysis (Gurklis & Menke,
1988; Wright et al., 1988). The precise relationship of the 
significant other was not established in this study.
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However, the significant other scores were controlled to 
determine impact on the scores of the clients were 
influenced. This finding implies that the significant 
others in this study were not objective and distanced 
relative to the dialysis client. This supposition 
contradicts Streltzer et al. (1976) who focused on the 
relationship between the client and his/her spouse and 
determined that if the client was dependent on the spouse 
before treatment began, the dependency increased to the 
point of suffocation for the significant others.
Coping domains did not identify how effective the 
coping methods were, another conclusion extracted from the 
findings. For a more complete assessment of coping 
strategies and the effectiveness of their use, research 
should be conducted using different tools and strategies to 
measure these areas.
Orem's Theory of Nursing Systems is substantiated by 
conclusions of this study. The self-care requisites of 
coping by the in-center group was manifested by their 
choices of coping methods. The home group may be 
experiencing a self-care deficit as evidenced by their lack 
of coping choices. Clearly, all three levels of nursing 
systems were appropriate for these groups.
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Implications for Nursing
A number of implications for nursing science were 
derived from this study. Implications are suggested for 
nursing theory, practice, and research.
Nursing theory is tested through research. The results 
of this study urged the continued use of Orem's Nursing 
Systems Theory as a conceptual framework for assessing the 
interdependent relationships and coping strategies of the 
hemodialysis client and significant other both for in-center 
and home treatment.
In providing care for the hemodialysis client, the 
nurse practitioner must acknowledge the important role of 
the significant other in the hemodialysis process. 
Determination of relationships between client and 
significant other is essential, and planning of nursing care 
should include the significant other as well as the client. 
While nursing interventions are aimed at reducing the levels 
of stress and increasing the level of self-care activities 
of the client, the significant other should also be 
considered.
As the demand for home and in-center dialysis continues 
to increase, it is essential for nurse practitioners to be 
prepared to respond to the needs of these clients and 
significant others providing care. The nurse practitioner 
should be aware that there are different domains of coping 
and that hemodialysis clients and significant others use
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coping mechanisms within selected domains. The nurse 
practitioner could incorporate this finding into practice by- 
assessing coping mechanisms used by clients and significant 
others enrolled in hemodialysis services. Once the coping 
domain has been identified, a plan of care may be developed 
which reflects and complements the individual's choice. 
Opportunity for supporting or expanding coping domains also 
might be considered. These actions would help to define 
self-care demands requiring different nursing interventions 
that nurture and facilitate self-care for the hemodialysis 
client.
Further nursing research relevant to coping mechanism 
choices and effectiveness of these choices is apparent. 
Intervening variables that may influence the selection of 
coping mechanisms include adaptation phase, ethnic, 
cultural, self-care level, and socioeconomic factors. No 
research has yet considered the influence of these variables 
which may be responsible for the variation in this study and 
the unpublished pilot study (Jarvis et al., 1989).
Recommendations
Based on the findings of this study, the following 
recommendations were made :
1. Implementation of a similar study to measure 
domains of coping mechanisms and use and effectiveness of 
the mechanisms.
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2. Implementation of a longitudinal study comparing 
coping mechanisms of home and in-center hemodialysis 
clients.
3. Replication of this study comparing the use of 
coping mechanisms of clients and significant others who are 
married to the clients and significant others who are not 
married.
4. Implementation of a qualitative study to explore 
the experience of adaptation to end-stage renal disease.
5. Replication of this study with hemodialysis clients 
and significant others with additional geographical 
locations.
6. Implementation of a study comparing coping 
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c/o Graduate Nursing Program
Campus
Dear Ms. Stevens;
I am pleased to inform you that the members of the Committee on Human 
Subjects in Experimentation have approved your proposed study on "A 
Comparison Study of Coping Mechanisms in Clients and Significant Others of 
Home and In-Center Hemodialysis.”
I wish you much success in your research.
Sincerely,






Thomas C. Richardson 
Vice President 
for Academic Affairs




Route 1, Box 17 8 
Nettleton, MS 388358 
March 15, 1991
Mr. Jimmy Dorris, CEO 
Kidney Care, Inc.
3925 West Northside Drive 
Jackson, MS 39296-4740
Dear Mr. Dorris:
Enclosed you will find a letter from my advisor, Mary P. 
Curtis, EdD, endorsing my research project, approval from the 
Human Rights Board of Mississippi University for Women, a copy 
of the Coping Resources Inventory to be sent to each client 
and significant other of home and in-center hemodialysis, and 
the objectives and goals that you requested.
There is also a permission form included. Would you please 
sign, date, and return this to me along with a list of the 
client?
My research deals with the coping mechanisms of in-center and 
home hemodialysis clients and significant others. I need a 
list of the names and addresses of all home and in-center 
hemodialysis clients who are over the age of 18 years and who 
undergo hemodialysis at least three times a week. I also need 
a list of the significant others (the person who helps the 
client with hemodialysis at home and/or the person responsible 
for transportation to and from the hemodialysis unit).
The list should make clear who is the home hemodialysis client 
and significant other and who is the in-center hemodialysis 
client and significant other.
I will mail a Coping Resources Inventory booklet, two answer 
sheets (one for the client and one for the significant other), 
instruction sheet, letter of introduction, and stamped, self- 
addressed envelope to each client on April 2, 1991. I will
wait 2 weeks, then mail out postcard reminders to each client. 
April 30, 1991, is the cut-off date for acceptance of data.
From the responses, using a random numbers table, 25 home 
hemodialysis clients and corresponding significant others, and 
25 in-center hemodialysis clients and significant others will 





No other contact will be made with the hemodialysis population 
of Kidney Care, Inc. I did include a statement in the 
introduction letter stating that they could contact me or your 
social worker if they had questions concerning this project.
I will mail to you a copy of my thesis which will include the 
results of the data and recommendations. My completed thesis 
is due August 15, 1991. You should receive your copy by the 
last of August or the first week of September 1991.
I thank you so much for your cooperation in this project. 
Please remember that I need this information as soon as 
possible. April 2 is almost here and I need time to address 
those envelopes.
Sincerely yours.
Judy Stevens, RN, BSN 
Graduate Student, MUW
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I, Jimmy Dorris, in my capacity as Administrator of 
Kidney Care Hemodialysis Unit, Jackson, Mississippi,
_____  do
_____  do not
give consent for Judy Stevens, RN, BSN, to conduct a research 
study utilizing volunteer home and in-center hemodialysis 
clients and their significant others of Kidney Care 
Hemodialysis Unit.
Signed :____________________________________
Jimmy Dorris, Administrator 






1. There are one questionnaire and two answer sheets 
enclosed. The patient and the helper will use the same 
questionnaire, but separate answer sheet. Do not look at 
each other's answer sheet.
a. If you are the home hemodialysis patient, use the 
answer sheet that has the red dot.
b. If you are the home hemodialysis helper, use the
answer sheet that has the blue dot.
c . If you are the in-center hemodialysis patient, use
the answer sheet that has the green dot.
d. If you are the in-center hemodialysis helper, use
the answer sheet that has the yellow dot.
2. To protect anonymity, please do not put your name on
number 2 of the answer sheet. This section has been 
crossed out.
3. Please answer all questions that have not been marked 
out.
4. After the answer sheets are completed, please mail the
questionnaire and both answer sheets in the stamped,
self-addressed envelope that are provided.
5. Please respond as quickly as possible.
Thank you I
APPENDIX D 
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Route 1, Box 178 
Nettleton, MS 38858 
(601) 963-3583
Hello,
I am a registered nurse enrolled in the Master's of Science in 
Nursing Program at Mississippi University for Women. You and 
your helper are invited to participate in a study on how the 
hemodialysis patient and helper deal with the demands of end- 
stage renal disease. The helper is the person who either 
performs or helps to perform hemodialysis at home, or the 
person who is responsible for transportation to and form the 
hemodialysis center. Conclusions of this study may instigated 
classes for the hemodialysis patient and helper to better meet 
the demands of end-stage renal disease.
Your voluntary participation will require 10 minutes to 
complete the enclosed questionnaires. Return of the
questionnaires will be evidence of your willingness to 
participate in this study. Your responses will be presented 
as group data only. No individual name will be used. Please 
note the unmarked questionnaires enclosed. Please note the 
instruction sheet.
Kidney Care fully supports this study. You may contact the 
social worker at Kidney Care if you have any questions 
concerning this study. You may also contact me at the above 
address if I can be of assistance to you. Please know that I 
value your participation in my study.
Thank you for your assistance.
Sincerely,
Judy Stevens, RN, BSN 
Graduate Student
